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DECLARAilON AND POWER OF ATTORNEY 
As a below-named inventor, I hereby dfeclare that: 

My residence, post o€fice address, and jcitizenship are as stated below next to my name. 

I believe I aoi the original, first, and s^e inventor (if only one name is listed below) or an original, first, 
and joint inventor (if plural names arc fjsted below) of the subject matter which is claimed and for 'which 

a patent is 



FLEXIBLE DENTAL FLOSS Al|PLICATOR AND INTERDENTAL GUM STIMULATOR 

tbe specification of which |: 
(check one) { 

X lis attached hereto or 



filed on 



as Application Serial No, ^ and 

was amraded on I . (if applicable) 

I hereby state that I have reviewed sid understand the contents of the above-identified q>ecification, 
including the claims, as amended by ai|y amendment referred to above. 

I acknowledge the duty to disclose^ information of which I am aware which is material to the 
patentability of this application in alcordance with Title 37, Code of Federal Regulations, Section 
1, 56(a). I 

I hereby claim foreign priority benefit^ under Title 35, United States Code, Section 1 19 of any foreign 
application(s) for patent or inventor's |ertificate listed below and have also identified below any foreign QL 
application for patent or inventor's ceriificate having a filing date before that of the application of which O 
priority is claimed; ^ 

Prior Foreign Application(s) | Priority Claimed 

Number Country -^ Filing Date Yes No jQ 

a 

~~ o 



PCT/US2Q05/Q08967 Foreign ^ March 18. 2005 X 

I 



I hereby claim the benefit under Tfle 35, United States Code, Section 120 of any United States </> 
Application(s) listed below and, insofiir as the subject matter of each of the claims of tids application is 
not disclosed in the prior United State(f application in the manner provided by the first paragraph of Title 
35, United States Code, Section 112, 1? acknowledge the duty to disclose material information as defined 
in Title 37, Code of Federal Regulati<|ns, Section 1.56(a) which occurred between the filing date of the 
prior application and the national or ?pT international filing date of this ^plication: 

Appli cation Serial No. Filir W Date Status 



h'LAlNMELD ASSET MGMT. 



@003 
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And I hereby appoint: 



Albert Wai-Kit Cha/i (Attorney, Reg. No. 36,479). Herbert H. Waddell (Attorney, Reg. No. 34,943), 
Theociorc Gottlieb (Attorney, Reg. No. 42,597), Hon-Mon Ue (Agent, Reg No. 47,742), and Mark 
Elkins (Agent, Reg. No. 42.5 1 0) 

Attomey(s) and/or Agent(s), with full power of substitution and revocation, to prosecute this 
application, to make alterations and amendments therein, to receive the patent^ to transact all business in 
the Patent and Trademark Office connected therewith and to file any Ihtemational Applications which 
are based thereon under the provisions of the Patent Cooperation Treaty. 

Please address all communications, and direct all telephone calls, regarding this application to 



Albert Wai -Kit Chan 

Law Offices of Albert Wai-Kit Chan, LLC 

World Plaza, Suite 604 

14N07 20* Avenue 

Whitestone, NY 11357 

Tel: (713)799-1000 

Fax: (713)357-8615 



I hCTeby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fme or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and thai such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of sole or first joint inventor: Wai-Fluen LLJI 
Inventor's signature:^ 



Citizenship: Canada Date of Signature: 

Residence: 15 Keng-Hou Road, Shatin. N,T. . Hong Kong 



Post Office Address: same as residence address 



Full name of sole or first joint inventor: Williajn Wai-Shmg LUl 
Inventor*s signature 



Citizenship: US_ Date of Signature: September 'k&f 



Residence: 1 5 Elena Drive, Cortlandt Manor. NY 10567 
Post OfiBce Address: same as residence addres s 



BEST AVAILABLE COPY 
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And I hereby appoint: 



Albert Wai-JCit Chan (Attorney, RegiNo. 36,479), Herbert H. WaddeU (Attorney, Reg. No. 34.943) 
Theodore Gottlieb (Attorney. Reg. N|p. 42,597), Hon-Maji (Agent. Reg No. 47.742), and Mark 
HUam (Agent, Reg. No. 42,5 10) j- 

Attoniey(s) and/or Agent(s), with iiill power of substitution and revocation, to prosecute djis 
application, to make alterations and aDfiendments therein, to receive the patent, to transact aU business in 
the Patent and Trademark Office cowiiected therewith and to ffle any Interaational Applications which 
are based thereon under the provision&^f the Patent Cooperation Treaty. 

fi 

Please address all commumcations, aii| direct all telephone calls, regarding this appKcation to 

I 

4lbeitWai-KitChan 

l|aw Offices of Albert Wai-Kit Chan, LLC 

World Plaza, Suite 604 

l|n-07 20'*' Avenue 

^testone, NY 11357 

lei: (718)799-1000 

iiXKi (718) 357-8615 



I hereby declare that aU statements ra|de herein of my own knowledge are trae and that all statements 
made on information and belief are be|ieved to be true; and jfurther that tiiese statements werc made with 
the knowledge that willful false stated^nts and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 ofT?ide\l| of die IMted States Code and that such willful false statements 
may jeopardise the validity 0^9 apj)Kcation q^^y patent issued thereon. 



Full name of sole or first j 
Inventor's signature:. 
Citizenship: Canada _ 
Residence: 15 Keng-Hou Road. Sh 




li-Kuen LUI 



Post Office Address: same as residei^^ 



NT. . Hong Kong 



address 



Full name of sole or first joint inventc^h William Wai-Shinp; Lin 

Inventor's signature: f 

Citizenship: US Dateof Sign|iture: 

Residence: 15 Elena Drive, Cortlanclfc Manor. NY 10567 



Post Office Address: same as resideiiice address 



68st Available <:qPY 



